Response
We appreciate the interest of Ormiston and colleagues in our article, in which, by comparing 2 stent types with similar design, we found that the one with a thinner strut thickness induced less restenosis. 1 Without pretending to have been exhaustive, we discussed in that article some of the potential mechanisms by which stent strut thickness can influence the process of neointima formation.
Another possible mechanism, as pointed out by Ormiston and colleagues, may involve differences in radial force. For 2 stents with identical metal composition and similar radial design, such as those used in the ISAR-STEREO trial, a stent with a greater strut thickness is expected to have a greater radial strength. This has also been confirmed by the unpublished observations of the authors of the letter. We agree with Ormiston and colleagues that the relation between the radial strength of the stent and the degree of subsequent neointima formation may provide additional explanation for the differences in restenosis between the thin-and the thick-strut stents; yet, further studies are needed to clarify the exact mechanisms by which the thin-strut stents reduced restenosis in the ISAR-STEREO trial.
We also discussed in our article the potential role of the subtle differences in design between the 2 stent types used. 1 The thick-strut model had fewer cross-links compared with the thin-strut model, but this did not seem to affect the expanded longitudinal flexibility as shown in a recent study of Ormiston et al. 2 In their letter, Ormiston and colleagues suggest that the larger gaps due to the slightly lower number of cross-links in the thick-strut model may have allowed a greater tissue prolapse after the intervention and, consequently, more restenosis at follow-up. Although a definitive answer about the validity of this hypothesis would have required intravascular ultrasound investigation, relevant tissue prolapse through the struts of the thick stent seems to be a remote possibility considering the acute angiographic results in the ISAR-STEREO trial, which clearly favored the thick-strut model. In summary, although the close similarity in stent design between the 2 stent models selected is important, it would be interesting to know whether the concept of a reduction of restenosis by the use of thin-strut devices also applies to stents with different design. This issue is currently being investigated in the ISAR-STEREO 2 trial. 
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